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Abstract
Objectives: American Indians (AIs) have higher rates of addiction than most other
groups. Social networking mobile apps are growing in popularity but their use has
not been studied among AIs specifically. Methods: This paper describes a pilot program in which 27 AIs recovering from addiction were given access to a mobile app
to support addiction recovery (Sober Grid) for up to six months. They completed a
technology acceptability survey, monthly surveys of cravings, social connectedness,
and quality of life, and a follow-up survey. Their use of the app was also tracked.
Findings: We found that individuals in the sample often lacked initial technology
access but were widely accepting and trusting of technology use in their recovery.
No significant changes were noted in cravings, social connectedness, or quality of
life but this was likely due to low initial cravings ratings and the small sample size.
We found that the participants varied widely in the features of the app they used
most (i.e. adding friends, making posts, commenting on the posts of others, etc.).
Conclusions: This pilot indicates that mobile apps to support addiction recovery
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may be well-accepted by AI individuals. App usage data indicate that apps will be
most successful in recovery support if they provide a variety of ways users can interact with others. Larger studies conducted over a longer period of time would be
needed to determine how mobile apps can support addiction recovery and help
prevent relapses.
Keywords: American Indian, Addiction, Recovery, mHealth

Background
American Indians (AIs) have higher rates of substance use disorders
compared to most other races (Substance Abuse and Mental Health
Services Administration, 2014). One challenge specific to addiction is
the high rate of relapses and devastating effects they can have on an
individual’s life. Numerous mobile apps have been developed promising to help individuals in recovery and reduce relapses (Fowler et al.,
2016). Most of the mobile apps including Sober Grid (SG), A-CHESS,
Nomo, and WEconnect facilitate social networking. These interventions have been well accepted in the general population (Gustafson
et al., 2014; Wróblewski et al., 2020). However, specific ethnic groups
may have different responses to social networking interventions as
many have been exposed to individual and collective experiences of
social rejection, discrimination, and stereotypes (Campbell et al., 2015).
A limited number of studies have examined the potential of technology in improving various areas of health in AI populations. Adcock
(2014) recognized that there has been little examination of the ways
technology can be used in education for AIs but proposed that this
area has significant potential. In a survey of AI and Alaska Natives in
the Pacific Northwest, Rushing and Stephens (2011) found that the
use of technology was equal to or higher than national rates. Over
three-quarters of individuals surveyed sought health information online. A study of AI tribal college students showed varied use of a wide
variety of media technology including frequent social media participation (Sabato, 2018). Almost half reported they would search websites for information on drug and alcohol use. In their trial of using
smartphone application with AI and Alaska Native mothers, Nelson
and Zamora-Kapoor (2016) identified a number of challenges to guide
future research. These challenges included the fact that many individuals do not have smartphones, that phones are subject to being lost

Guenz e l e t a l . i n J o u r na l o f T e chno l o gy in B e h av io ral S c ie nc e 6 ( 2 0 2 1 )

3

or stolen, and that apps change more rapidly than study protocols. To
our knowledge, no research group has reported programs employing mobile apps to support addiction recovery among AIs. As a result, we analyzed the results of a pilot program deploying a mobile
app to help AIs recovering from addiction.
Objective
The purpose of this project was to pilot a method to reduce the rates
of relapse among AIs who had been treated for a substance use disorder by facilitating access to SG which is a social networking app focused on addiction recovery. The app is available on iOS and Android
platforms. It fosters connections between individuals in recovery and
those in similar situations both near them and around the world. Users can “friend” other users, post on a newsfeed, chat with other users, and ask for help if they are at risk for a relapse. The aims of this
study include the following: (A) describe the program; (B) review the
results of initial, monthly, and follow-up surveys; and (c) describe app
use patterns.
Method
This study is a secondary analysis of data collected during a pilot project in which AIs (n = 28) in recovery from addiction were provided access to SG to support their efforts. This project was completed within
an urban center that is focused largely on providing addiction care
to AIs. The clinic offers an inpatient treatment, transitional housing,
and outpatient counseling. The University of Nebraska Medical Center Institutional Review Board approved the use of the pilot data as
an exempt project.
Participants
Self-identified AI’s 19 or older who had completed an inpatient addiction program in a mid-sized city and who were residing in either
transitional or independent housing participated in the pilot project.
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Participants were recruited through flyers, clinic staff, and word-ofmouth. The program was carried out over 18 months. Twenty-seven
people completed at least one monthly survey. Six participants (22.2%)
were classified as “dropped” (had the opportunity to continue in the
program but did not) and 21 (77.8%) were classified as completed/
current (either completed six months or enrolled later and completed
monthly surveys until project end). Four participants dropped after
one month, one after three months, and one after four months.
Data Collection
Surveys were completed through the online survey program REDCap.
The initial survey included demographics, a technology acceptability
survey, the Drug User Quality of Life Scale (DUQOL), the Brief Substance Craving Scale (BSCS), and the Social Connectedness Scale-Revised (SCS-R). Substance use was not elicited directly in the surveys
as this project was intended, in part, to provide information to the individual’s therapist who would have elicited this information during
their sessions. Individuals who completed the initial survey received
a smartphone and one month of paid mobile phone service. Participants who used their own phones received initial and monthly gift
cards to offset the cost of mobile phone service. Participants completed monthly surveys that included the DUQOL, the BSCS, and the
SCS-R (estimated to take 12 min). Participants received an additional
month of mobile service for each monthly survey completed for up to
six months. Lastly, participants received a $20 gift card for completing a follow-up survey (estimated to take four minutes). Participants
were allowed to keep the mobile phone at the end of the project and
could continue to use the mobile app.
Instruments
The initial survey included an investigator-developed technology acceptability survey which elicited computer possession, frequency of
e-mail usage, mobile phone possession, type and use, social media
use, and openness to using a mobile app to support recovery efforts
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(estimated to take five minutes). The DUQOL elicits an individual’s satisfaction in 22 areas of life and assesses whether the individual believes that each area affects their quality of life (QOL) (Zubaran et al.,
2012). The BSCS asks individuals to rate the number, intensity, and frequency of cravings in addition to the time spent craving a substance
in the past 24 hours and has been used for a variety of substances
(Dackis et al., 2005; Kampman et al., 2015). The SCS-R asks 20 questions on various topics such as feeling comfortable with, in tune with,
and close to others. (Lee et al., 2001). A follow-up survey asked participants about their perceptions and use of SG.
Results
Twenty-eight individuals completed the initial survey. Twelve participants were female, and 22 were single. Almost half (13) had graduated
from high school or had a GED but had not taken any college courses.
Most participants (17) were being treated for alcoholism and the remaining eleven for methamphetamine addiction. The demographics
are shown in Table 1.

Table 1 Sample demographics
Sex
Male
Female
Marital status:
Married
Divorced
Single
Separated
Education
Less than HS
HS/GED
Some college
Associates or similar
Problem drug
Alcohol
Methamphetamines

26 (57%)
12 (43%)
1 (4%)
3 (10.1%)
22 (78.6%)
2 (7.1%)
6 (21.4%)
13 (46.4%)
7 (25%)
2 (7.1%)
17 (60.7%)
11 (39.3%)

Guenz e l e t a l . i n J o u r na l o f T e chno l o gy in B e h av io ral S c ie nc e 6 ( 2 0 2 1 )

6

Technology
Most participants (22) had a computer where they lived and 23 reported having an e-mail account. Among those with an e-mail account, 13 (57%) reported checking their e-mail once a day with most
of the others checking less frequently. Only 11 (39.3%) of participants
reported having a mobile phone, but all of those were smartphones.
The majority of individuals with phones (9 or 81.8%) downloaded mobile apps, and all accessed the internet over their mobile network.
Facebook was the most commonly used social media platform with
22 (78.6%) individuals using it. Seventeen (60.7%) participants accessed social media daily and seven (25%) accessed it less than once
a week. Only nine (32.1%) participants reported they had used a mobile app to obtain information about substance abuse recovery but
25 (89.3%) responded that app-based recovery support could be either “moderately helpful” or “very helpful.” Approximately one-third
of participants (30.8%) reported accessing the app daily, 38.5% more
than weekly but less than daily, 23.1% once a week, and 3.6% once
a month. More details of technology ownership, familiarity, and reported frequency of accessing app can be found in Table 2.
Table 2 Technology ownership, familiarity, and reported frequency of accessing app
Technology ownership
Have a computer in the home
Have e-mail account
Have cell phone
Have a smartphone
Technology ownership
Use mobile apps
Access internet over mobile network
Social media
Facebook
Twitter
Snapchat
Frequency of accessing app
Daily
More than once a week but less than daily
Once a week
Once a month

22 (78.6%)
23 (82.1%)
11 (39.3%)
11 (39.3%)
9 (32.1%)
11 (39.3%)
24 (85.7%)
22 (78.6%)
1 (3.6%)
1 (3.6%)
4 (30.8%)
5 (38.5%)
3 (23.1%)
1 (3.6%)
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Initial Monthly Survey
In the initial monthly survey, the majority of participants (15 or 57.7%)
denied having cravings in the previous 24 hours, but five (19.2%)
reported cravings “several times” with the majority of these being
“short” or “very short.” The mean SCS-R score was 84.65 with a range
of 55 to 110 and a standard deviation of 14.9. The average QOL score
on the initial survey was 121.6 with a range of 75 to 150 and a standard deviation of 22.7.
Monthly Surveys
As expected based on the small number of participants, there were
no significant changes in participants’ intensity, frequency, length, or
number of cravings between their first and third month of participation. Social connectedness and QOL also remained unchanged (see
Fig. 1).
SoberGrid Use
Seventeen participants joined the agency’s SoberGrid group. Additional participants in this project may have used SoberGrid but not
joined the agency’s group. Participants who joined the SoberGrid
group did not differ from those who did not on sex, marital status,
education, computer or phone ownership, or e-mail or social media
use. Individuals not involved with this project (i.e., past graduates or
people nearby) were granted group membership. Only data of individuals enrolled in this pilot project were examined in this analysis. Participants could interact with any other SoberGrid user across the world.
Participants had a large amount of variance in almost every measure. The individuals accessed SG for a mean of 96 days (i.e., time between account creation and last log-in) with a standard deviation of
54 days. Participants had a mean of 8.8 friends (SD = 18) and were followed by a mean of five other users (SD = 5). They made mean number of 2.2 posts (SD = 3), a mean number of four comments (SD =
7.9), and a mean number 22 likes (SD = 46).
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Fig. 1 Monthly survey results

Participants showed significant variability in which parts of SG they
used based on the number of friends, people who followed them,
posts they made, comments, and likes. Only one individual ranked
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in the top 50% in usage of all five features, and only one individual ranked in the bottom 50% in usage of all five features. No significant differences in any use of the app between individuals who reported owning a phone before the project and those who did not.
There were no significant differences in changes in the intensity, frequency, length, or number of cravings or changes in social connectedness or QOL between the top 50% and bottom 50% of users of any
of the features. For example, those who had more friends on SG did
not show significantly increased social connectedness versus those
who had fewer friends.
Few indications of problems arose as participants made no reports
of abuse or spam. Three users blocked one other user (identity unknown but could have been SoberGrid users unrelated to this project). Two users were blocked by other individuals.
Follow‑Up Survey
Seventeen participants completed the follow-up survey. Over half
(10 or 58.8%) stated the SoberGrid “Somewhat helpful,” while seven
(41.2%) reported SG was “Very helpful.” Most participants (15 or
88.2%) stated that the most helpful aspect of SG was that it facilitated the establishment of connections with other people. The most
frequently reported use of SG was to “chat with others for support”
(13 or 76.5%), followed by “chat with others to provide support” (12
or 70.5%), and finally “chat with others to build a positive social network” (9 or 53%). Only one participant used SG to reach out to their
therapist. Six participants reported accessing SG at least once a day,
five more than once a week, and the rest less often.
Discussion
This analysis provides several important insights into the unexplored
area of using mobile apps to support addiction recovery among AIs.
First, although a minority of participants in this study had smartphones (likely due to financial constraints), most were well experienced in using the technology. All previous research identified focused
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on specific AI populations (i.e., college students, elders, those on reservations) that could not be compared with the population from which
this sample was drawn. Second, participants showed a significant degree of openness to using the mobile app. Privacy concerns did not
appear to be a major barrier to using SG. There were few instances of
users blocking or being blocked by other users and no reports of misuse of SG. Third, users showed a great amount of individual variability
in the particular features of SG they used the most. Some users had a
great number of friends, others commented frequently, while others
made more numerous posts. This finding indicates that the deployment of a mobile app to support addiction recovery would likely be
most successful if it provides numerous ways for individuals to interact with other users.
The analysis failed to find significant changes in cravings, social
connectedness, or QOL over the course of the study. The lack of findings is likely due primarily to the small sample size. However, on the
initial monthly survey, most participants stated that their cravings were
relatively few (if any), short in duration, and weak in intensity. As a result, minimal improvement could be expected from these baseline ratings. SG provides individuals the opportunity to connect with other
people recovering from addiction. However, it is likely that many of
the recent graduates of the intensive recovery program already knew
each other. As a result, it may have been unlikely that participants
would form a large number of additional social connections with others in the same geographical area.
This analysis had a number of limitations. First, enrollment in the
program was open rather than randomized. Some individuals who
were resistant to the use of technology in this way may not have enrolled in the program. In addition, largely due to the small number
of graduates, the number of individuals who enrolled in the program
was relatively small limiting the power of analyses. The program was
also limited to six months, but some users dropped out earlier. Due
to the fact that this was a secondary analysis of existing data, we did
not have available all of the data that would have made the analysis
more powerful. For example, we do not know how long it had been
since an individual’s last relapse or for certain when relapses occurred
during the program.

Guenz e l e t a l . i n J o u r na l o f T e chno l o gy in B e h av io ral S c ie nc e 6 ( 2 0 2 1 )

11

It is clear that a significant proportion of AIs recovering from addiction are likely open to mobile support apps. The majority may be
optimistic about the ability of these programs to help in their recovery. Social networking interventions delivered through mobile apps
hold significant potential to help AIs and other minority individuals
connect with people they can support and receive support from in the
process of their recovery. Future projects should involve larger numbers of people for longer durations to determine if the intervention
is associated with better outcomes.
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